Recipient Committee
Campaign Statement

Date Stamp

Cover Page
Statement covers period
rom 111716
SEE INSTRUCTIONS ON REVERSE through 6/30/16

COVER PAGE

c R
rurenin 460

of \V

Page

Date of election if mmﬁnm!m“
(Month, Day, Yeb JUL P9 AH 10: 58

For Official Use Only

1. Type of Recipient Committee: All Gommittees — Compiete Parts 1, 2, 3, and 4.

Vi Officeholder, Candidate Controlled Committee [ Primarity Formed Baliot Measure

O state Candidate Election Commiltes Committee

O Recalt ) Confroiled

{Also Complete Part 5 O Sponsared
{Also Complete Part B}

[} General Pupose Committee

O sponsored [ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statemant
4 semi-annuat Statement

[ Termination Statement
{Alsa file a Form 410 Termination)

O Special

[ Amendment {Explain below})

O Quarterty Statement

Odd-Year Report

O small Contributer Committee wamm:wwmm mosaﬁg
O Political Party/Central Committes i !
. : 1.0. NUMBER
3. Commitiee Information 1243171 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NQ COMMITTEE} NAME OF TREASURER
EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 SUSAN E GLENN
MAILING ADDRESS
1897 CALIFORNIA AVE STE 101
STREET ADDRESS (NO RO, BOX) CITY STATE Z|P CODE AREA CODE/PHONE
813 JOHNNY CASH DR CORONA CA 92881 951-737-1731
CITY STATE ZIP CODE AREA CODE/PHCNE NAME OF ASSISTANT TREASURER, [F ANY
CORONA CA 92882 951-734-8181
FAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OFTIONAL: FAX/[E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement ang to the best of my knowledge the information contained herein and in the atlached schedules is true and complete, |

eertify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Z

Executed on E By

ate

nvwmn.ﬁmﬁ. State Measure Proponent or Respensible Officer of Sponsor

Executed on By

Date QQLB
Executed on @

Datz
Executed on By

Signature of Contreiling Officeholder, Candidate, State Measure Propanent

Daba

Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
Page hl of \w _
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME QF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE
EUGENE MONTANEZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION T SUPPORT
CORONA CITY COUNCIL [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CiTY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure propenent, if any.
813 JOHNNY CASH DR CORONA CA 92882

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are confrolled by you or are primarily formed to receive OFFICGE SOUGHT CR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
= 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this commitfee is primarily formed.
[T ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ supporr
. [1 oProsE
cITy STATE . ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER GR CANDIDATE OFFIGE SOUGHT OR HELD
[ suPPORT
{} oPPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[J oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves O no ] surPORT
[] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
m:g-‘:mq vmmm Statement covers period CALIFORNIA hmc
from 1/1/16 FORM
6/30/16 G
SEE INSTRUCTIONS ON REVERSE through Page 3 o lo
NAME OF FILER 1.D. NUMBER
EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171
. . . Column A Col B i
Contributions Received TOTAL THI3 PERIOD CALENDAR EAR Calendar Year Summary for Candidates
[FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .....cececveeeeeee e Schedule A, Lina 3 23,099 $ 23,099
111 through 6/30 711 ta Date
2. Leans Received.....cooooivoeemeeeeeee Schedule B, Line 3 =
20. Contributions
3, SUBTOTAL CASH CONTRIBUTIONS .c.cc.oooooveveenee. Add Lines 1+ 2 23,099 $ 23,099 Received $ $
4. Nonmonetary Contributions........cococeceenene. Schedule C, Line 3 375 L] 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....... Add Lines 344 § 23474 (s MRS g 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................ Schedule E, Line 4 21,7115 3 21,715 | candidates
7. Loans Made. .o Schedute H, Line 3
22. C lative E dit: Made*
8. SUBTOTAL CASH PAYMENTS.....oocoooreorrroerrss. AddLines 647 § 21,715 21,715 e Do ditur s Made
9. Accrued Expenses (Unpaid Bills) ... Scheduie F, Lino 3 Date of Election Total to Daie
10. Nonmonetary Adjustment ... cesseesrereenennn. SGhEGUI C, Line 3 — 375 375 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... Add Lines 6+ 9 + 10 22,090 ¢ 22,090 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccc......... Previous Summary Page, Line 15 119 To calculate Column B
13. Cash ReceIptS oo Column A, Line 3 above _ 23,099 | addamounts in Column
A to the correspondi * 0 the : P
14. Miscellaneous Increases to Cash... Schedule |, Line 4 - — | amounts #om_ m%:hm. B bﬁﬂwﬁﬂﬁﬁmhmm_o: may be different from amounts
15. Cash Payments _..... Column A, Line 8 above E MM.._V\%_.___.”ﬁ_mm_m_“ mmoﬁu_wﬂzsmxoﬂw<
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 1,503 be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero, previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ccoonnoosrsesmrs Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts wmm Lines 2,7, and 9 (if
18. Cash Equivalents.... See instructions on reverse 0
19. Qutstanding Debis.....ccooovoeeeoe, Add Line 2 + Line § in Column B above 0 FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A >3o”__._ﬂ=3_m<nj_6§%a SCHEDULE A
- - - < wnoile aollars. 5 =
Monetary Contributions Received Statement covers period CALIFORNIA hmo
; 111116 FORM
rom
6/30/16
SEE INSTRUCTIONS ON REVERSE through Page N.\ ot b
NAME OF FILER 1.D. NUMBER
EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171
IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)
HAMNER TRANSPORTATION SYSTEMS m ﬁ%g
1/11/16 | 2125 RAILROAD ST., F ot 250 250
CORONA, CA. 92878 I PTY
Oscc
RAJESH B BERA VIIND OWNER
1/12/16 | 7819 SANCTUARY DR HCoM | DAYS INN MOTEL 250 250
CORONA, CA, 92883 ClpTy
Oscc
ESB BABCOCK LABORATORIES, INC. m_%g
1111/16 | PO BOX 432 o 250 250
RIVERSIDE, CA. 92502 Pty
Oscc
OTT INDUSTRIAL CliND
1711116 205 SAVONA WALK m%m_ 250 250
LONG BEACH, CA. 90803 m =y
[Iscec
LJC ENTERPRISES £1IND
1/5/16 | 45575 MERONA CT LIcom 250 250
TEMECULA, CA. 92592 #otH
OpTy
Oscc
:
SUBTOTAL § 1,250 __ T ¢
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. o _%%a_uu_ﬂw%uﬁr Commities
{Include all Schedule A SUBTOTAIS. ) ...iviiiiiec et ree st e s e e eas e st sbt s e emnmnnns 3 : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... $ = B T
3. Total monetary contributions received this period. o G50 SCC - Smalt Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)...uoveievinenenenee. TOTAL $ =

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

nh__‘mﬁmu_z_r hac

from 1/1/16
through 6/30/16 Page U. of gs
NAME OF FILER T I.D. NUMBER
EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALS0 ENTER |.D. NUMBER) CODE * O%WMW&MWwWWWu_MmmM__W_.}MNFQWW mmo_wm__mm_mo_uc.ﬂ Fie M_.W_.zm_ﬂ_U'..yUmmmMm%A_w (IF WM%WmmUu
F BUSIN
DOS LAGOS CRN, LLC mﬁ%g
1/5/16 222 E OLYMPIC BLVD P OTH 2,500 2,500
LOS ANGELES, CA. 90021 CIPTY
Osce
REXCO MANAGEMENT, LLC L1IND
1/8/16 2518 SANTIAGO BLVD m Mw__“\_ 2.500 2,500
ORANGE, CA. 92867 CIPTY
Osce -
CORONA POLICE OFFICERS ASSN PAC L3IND
1/12/16 ID#1250836, 1031 W SIXTH ST mmwu_ 1,000 1,000
CORONA, CA, 92882 CIPTY
Oscc
CORONA FIREFIGHTERS LEGISLATIVE Llino
1/19/16 | ACTION GROUP ID #841820 moog 1,000 1,000
815 W SIXTH ST STE 130 Dwﬁ_
CORONA, CA. 92882 Cscc
RICHLAND VENTURES, INC LhND
1/6/16 3161 MICHELSON DR #425 m%n_ 1,000 1,000
'
IRVINE, CA. 9262 OPTY
Oscc
SUBTOTAL $ 8,000
*Contributor Codes A
IND — Individual

COM -- Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee
o

FPPC Form 460 (lan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A {Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

—Sozmﬁmq Oos.ﬂﬂma:.ﬂosm xmﬂmma\mﬂ Statement covers period CALIFORNIA hmo
from 1/1/16 FORM
through 6/30/16 Page & of \®
NAMLE OF FILER 1.D. NUMBER
EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171
IF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE. ALSC ENTER |.D. NUMBER) CODE * ocmmmw%m,_;wm_ow%_umm__ﬁmﬂr@ﬁ =i mmow__mﬂmw od.:m NmeJJWM mmmﬂ_w - ._mm %w_q_wms
OF BUSINESS)
HARRINGTON VILLAGE, LLC O _%%
1118116 27132B PASEO ESPADA m_ Oqu_ 1,500 1,500
SAN JUAN CAPISTRANO, CA. 92675 OPTY
Osce
THE JAMES PREVITI FAMILY TRUST LliND
1111116 2536 CONCORSE ST m%u 1,000 1,000
ONTARIO, CA. 91764 Gty
[Oscc
FRANK SMITH MIND OWNER
1/19/18 4195 GILBERT AVE [1com FST SAND & GRAVEL 5,000 5,000
CORONA, CA. 92881 Ll1oTH
ety
[Oscc
FALCON INTERNATIONAL, LTD LIiND
1/12/16 | PO BOX 78655 mmmm_ 200 200
CORONA, CA. 92877 Clpry
Jscc
ROBERTSONS LJIND
1/6/16 PO BOX 3600 mmwu_ 1,000 1,000
CORONA, CA. 92878 Clpry
[lscc
SUBTOTAL $ 8700 | = UL R JM
i *Contributor Codes )
IND — Individual

COM — Recipient Committee

(cther than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Centributor Committee

’

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA hmo
from 1/1/16 FORM
through 6/30/16 Page |_.:N| of IFI
NAME OF FILER 1.0, NUMBER
EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O%NMWMMWMW@MWWM@MN@HWI mmnw__me_w_w%_h‘ - N.w_w_mﬂ__mw_wm”u\m%__w (IF MM%WM_WmE
)
ARMSTRONG & BROOKS ENGINEERS m%g
11271186 PO BOX 78088 HoTH 500 500
CORONA, CA. 92877 Clery
[scc
APARTMENT ASSCC OF INLAND EMPIRE CIinD
1/120M16 PAC #745208, 980 NINTH ST, STE 1430 ¥ CoM 500 500
SACRAMENTO, CA. 95814 LJoTH
PTY
Oscec
ALBERT A WEBB ASSOCIATES [LJiND
2111116 3788 MCCRAY ST Mmmm_ 500 500
RIVERSIDE, CA. 92506 CleTy
[Osce
WASTE MANAGEMENT LdinD
2/12/16 | PO BOX 3027 m_%u 250 250
HOUSTON, TX 77253 CpTy
[sce
MONSTER ENERGY COMPANY LJIND
4/8/16 1 MONSTER WAY ﬂ%m_ 1,000 1,000
Al
CORONA, CA. 92879 [1Pry
Oscc
SUBTOTAL $ 2,750
(" *Contributor Codes A
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
. y FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

go:m.ﬂmq 00:._”_.=U=.=O_._m Received Statement covers period CALIFORNIA hmo
from 1/1/16 FORM
through 6/30/16 Page 94 s lb
NAME OF FILER o - - =T = — 1.0. NUMBER
EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE * o_mmmmwmwmmwmmuwmmﬂmﬂr@ﬁm RECEIVED THis i .
BARRY COTTLE M IND OWNER
1/12/16 PO BOX 311 mmmp\_ C&C DEVELOPMENT 750 750
TUSTIN, CA. 92781 Oery
Osce
SAKE CONSULTING ENGINEERS L1IND
4/1/16 400 S RAMONA AVE m%m_ 300 300
CORONA, CA. 92879 Gprry
[Jscc
MCPM, INC. CJIND
1119116 PO BOX 1083 mmwu_ 250 250
CORONA, CA. 92878 ClPTy
Oscc
L WAYNE KILEY WinD SELF EMPLOYED
1111116 2279 EAGLE GLEN PKWY, STE 112-221 moo_s LAND DEVELOPER 500 500
CORONA, CA. 92883 £ OTH
PTY
[scc
JOSEPH MEYER vinD OWNER
1/5/16 1450 RIMROAD (Jcom JPD RETAIL 500 500
RIVERSIDE, CA. 92506 m_ OTH  |DEVELOPMENT
Oscc
SUBTOTAL § 2,300 U sl
*Contributor Codes
IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppe.ca.gov




Amounts may he rounded
to whole doliars.

Schedule C

SCHEDLILE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA L. m O
from 1/1/16 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/18 Page 1 o_llo
NAME OF FILER YT
EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND cONTRIBUTOR | _ F AN INDIVIDUAL, ENTER DESCRIPTION OF EAMEIELENRS DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
e e S e Ll CODE * P S SpLoveD Buren GOADSIERISERVIEES VALUE mwwm_,“_u.>%mm\wuﬁ (IF REQUIRED)
TAPS FISH HOUSE & BREWERY LJIND FOOD FOR
1/12/16 | 2745 LAKESHORE DR O com FUNDRAISER 375. 375
CORONA, CA. 92883 bd OTH
OPTY
[scc
OIND
Ocom
dJOTH
PTY
Oscc
OJIND
Ocom
[JOTH
[1PTY
rlscc
[3ND
Clcom
CJoTH
[JPTY
[Iscc
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 375 |
Schedule C Summary (" “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
{Include all Schedule C SUDIOTAIS. J.. . . ettt eee et e eeeees et e et se s s s eneeeereeeeeeeesseveesens $ 375 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ Wﬁu |%,_7..ﬁﬁ a_m%.rw:mimmm entity)
— FolHical Fa
3. Total nenmonetary cantributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .v......ocveeneen.. TOTAL $ 375 &

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULEE

A t b ded :
WO—._mn_ :_.nm mz__ q :._o”_oz‘_.w:ﬂ_wme_nom__mww_.: e Statement covers period CALIFORNIA h m Q
m<—..=0—.- m ade from ‘_: ‘:_m _H.Umﬂg
SEE INSTRUCTIONS ON REVERSE through 6130/16 Page _{ b ot | ©
NAME OF FILER D, NUMBER
EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nanmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) CODE ORrR DESCRIPTION OF PAYMENT AMOUNT PAID

RCC FORENSICS
3564 RAMONA DR ove 100
RIVERSIDE, CA. 92506
CONGREGATION BETH SHALOM
500 HARRINGTON ST cve 100
CORONA, CA. 92880
CORONA-NORCO FAMILY YMCA
1331 RIVER RD cvVeC 375
CORONA, CA. 92880
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 575
Schedule E Summary

. . . 21,358
1. ltemized payments made this period. (Include all Schedule E subtotals.}................. wrereersaerennaennas Cemeeebaraesen e eenae U UR A SUUPVOUN
2. Unitemized payments made this period of under $100 e rrae e U USRSV PRNTURRNRTTUORE. =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). )....cccvvcevveverreerersesseseenns SO PO .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ werrerr TOTAL $ G

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



SCHEDULE E (CONT.)

mﬂ_..mﬂe_—m m Amounts may be rounded Statement cove viod
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA h.ma
Payments Made from 1111e FORM
6/30/16

SEE INSTRUCTIONS ON REVERSE through Page. [l of / &
NAME OF FILER 1D, NUMBER

EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member commurications RAD radio airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL iv. or cable airtime and production costs
FIL  candidate filingfballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pelling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIFTION GF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER}

ROTARY CLUB OF CORONA
PO BOX 6096 MTG 571
CORONA, CA. 92878

ALLEGRA DONATION OF PRINTING FOR DAY OF THE
127 RADIO RD cve | CHILD (CHAD ZELLER FUND) 130
CORONA, CA. 92879

ALLEGRA DONATION OF PRINTING FOR LEUKEMIA &
127 RADIO RD cve LYMPHOMA SOCIETY 151

CORONA, CA. 92879

ADAM MENDENHALL
ORANGE COUNTY LEUKEMIA & LYMPHOMA SOCIETY DVD 200
765 THE CITY DR

ORANGE, CA. 92868

LA TIMES
202 W FIRST ST OFC 135
LOS ANGELES, CA. 90012

* Payments that are contributions or independent expendftures must also be summartzed on Schedule D. SUBTOTAL $ 1,187

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.
Schedule E Amounts may be rounded : U

(Continuation S heet) to whole dollars. Statement covers period CALIFORNIA hmo
Payments Made - 1/1/16 FORM
6/30/16

SEE INSTRUGTIONS ON REVERSE through Page I%n %IM@I
NAME OF FILER 1D. NUMBER

EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radic airime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv orcable airtime and production costs
FIL  candidate filing/hallot fees PHC phone banks TRC candidate travel, jodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRE S5 OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER}

AMERICAN EXPRESS
BOX 0001 TRC 457
LOS ANGELES, CA. 90096

AMERICAN EXPRESS RCCD FOUNDATION
BOX 0001 CVC | 4800 MAGNOLIA AVE 100
LOS ANGELES, CA. 90096 RIVERSIDE, CA. 92506

AMERICAN EXPRESS
BOX 0001 OFC 2,226
LOS ANGELES, CA. 90096 .

ALLEGRA DONATION OF PRINTING FOR FRIENDS OF
127 RADIO RD cve SANTIAGO HIGH SCHOOL 162
CORONA, CA. 92879

ALLEGRA DONATION OF PRINTING FOR FBLA 2016
127 RADIO RD cve | LEADERSHIP CONFERENCE 3970
CORONA, CA. 92879 .

*

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,215

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

mﬂ-._mn_c_m E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole doilars. P CALIFORNIA hmo
Payments Made from 17116 FORM
6/30/16

SEE INSTRUCTIONS ON REVERSE through Page i3 of \ ?
NAME OF FILER LD, NUMBER

EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MER member communications RAD radio airtime and praducticn costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET patition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PQS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

B O te CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

(if COMMITTEE. ALSO ENTER L.D. NUMBER)

THE WILLIAMS COMPANY
3711-A ARLINGTON AVE CNS 1.829
RIVERSIDE, CA. 92506 '

ALLEGRA
127 RADIO RD PRT 168
CORONA, CA. 92879

ALLEGRA DONATED PRINTING FOR BANNER FOR
127 RADIO RD cve | RIVERSIDE COMMUNITY COLLEGE DISTRICT 1 281

CORONA, CA. 92879

ROTARY CLUB OF CORONA
PG BOX 6096 MTG 582
CORONA, CA. 92878

ABC HOPES
1849 W KATELLA AVE cve
ORANGE, CA. 92867 140

* Payments that are contributions or independent expenditures must also be summarized oh Schedule D. SUBTOTAL % 3,000

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.}

Schedule E Amounts may be rounded :
(Continuation Sheet) to whole dollars. Statement covers poried  eRYNTLINFY 460
Payments Made P 1/1116 FORM
SEE INSTRUCTIONS ON REVERSE through 6130116 Page N 4 of \ i
NAME OF FILER D NUMBER

1243171

EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radie airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workess' salaries
CVC civic donations PET petitien circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHOC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing cthers {explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VQOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RCCD FOUNDATION
4800 MAGNOLIA AVE CVC 400
RIVERSIDE, CA. 92506
ALLEGRA DONATION OF BANNERS AND PRINTING FOR
127 RADIO RD cvc | LEUKEMIA AND LYMPHOMA SOCIETY 1.296
CORONA, CA 92881
SUBTOTAL $ 1,696

* Payments that are confributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



SCHEDULE E (CONT.)

wn—.-mnm_-.-—m m Amounts may be rounded Statement covers period =
(Continuation Sheet) to whole dollars. sP CALIFORNIA L.m D
Payments Made from 1/1/18 FORM
6/30/16
SEE INSTRUCTIONS ON REVERSE through __ ~——— | Page 15 of ! b
NAME OF FILER 1D NUMBER
EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contributfon {explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv orcable airtime and production costs
FIL  candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between caommiitees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ALLEGRA PAYMENT FOR PRINTING FOR
127 RADIO RD cve HOPE LOVE CHARITY EVENT 106

CORONA, CA, 92879

MAGMA CREATIVE INC
PO BOX 382 LIT 1.790
ROSEVILLE, CA. 95678 '

LIGHT VISION COMMUNICATIONS
PO BOX 415 OFC 1931
CORONA, CA. 92878 '

CORONA LIBRARY FOUNDATION
650 S MAIN cVe 400
CORONA, CA. 92882

TAPS FISH HOUSE & BREWERY
2745 LAKESHORE DR e 120
CORONA CA. 92883

* Payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL $ 3,647

FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amaounts may be rounded Statorment iod =
Aooz.nm—u:m.:oz m—‘_mm.c 1o whole dollars. ment covers perto CALIFORNIA hmo
Payments Made from vine FORM
6/30/16

SEE INSTRUCTIONS ON REVERSE through Page \ ? of _1#
NAME OF FILER 1.0, NUMBER

EUGENE MONTANEZ FOR CORONA CITY COUNCIL 2014 1243171
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL {.v or cable airtime and production costs
FIi. candidate filing/ballot fees PHO phone banks TRC candidate trave), lodging, and meals
FNDC fundraising events POL pclling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain}* POS postage, delivery and messenger setvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LIT  campaign kiterature and mailings PRT print ads WER information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSCG ENTER |.L. NUMBER)

AMERICAN EXPRESS
BOX 0001 OFC 2,721
LOS ANGELES, CA. 90096 _

AMERICAN EXPRESS
LOS ANGELES, CA. 90096

ACCUZIP
3216 EL CAMINC REAL OFC 1.590
ATASCADEROQ, CA. 93422 _

ALLEGRA
127 RADIO RD UT 471
CORONA, CA. 92879

ELKS USA
CORONA, CA. 92879

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,038

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



